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correspondingly all degrees of protein concentration are met with down
to transudatew with relatively low protein content. Certain specific
substances, e.g. histamine, bring about increased permeability of
capillaries with escape of plasma proteins in high concentration, as
is seen in the lesions of urticaria, and in angio-ncxirotic oedema. If
histamine is injected intradermally while the circulation is obstructed,
the typical wheal does not develop until the tourniquet is released
(Landis), showing that the hydrostatic pressure of the flowing blood
is required to drive out the fluid. Increase of metabolites in the tissue
fluids is another factor which may be concerned in the passage of fluid
mto the tissues and its retention there in increased amounts ; this is
seen in the acute cedemas resulting from traumatism, burns and
inflammation, but it is often accompanied by increased capillary
permeability as a result of injury. Any increase of molecules in the
tissue fluids will, however, have only a temporary effect unless their
supply is maintained because, owing to the ease with which crystalloids
diffuse through capillary walls, the concentration outside and inside
the capillaries will soon become equalised.
It is of fundamental importance to an understanding of the problems
of generalised oedema to realise that all varieties of this condition are
accompanied by retention of water ; therefore it would be quite wrong
to regard generalised oedema as a mere redistribution of the body
fluids. There is always an increase in the extracellular fluids of the
body and (in an adult) a rise of weight of aboxit 5 kg. (12 Ib.) invariably
precedes the appearance of clinically recognisable oedema, a fact utilised
in the attention paid to the weight of the expectant mother. Thus
generalised oedema can be regarded as the body's method of disposing
of excess fluid, which it is unable to discharge by the usual channels,
in order to regulate the blood volume. Since the body appears to
tolerate badly an increase in the volume of the intravascular fluid,
the 6XC6S8 is shunted into the interstitial spaces where its presence
requires the simultaneous retention of a sufficient quantity of electro-
lytes, chiefly salt, to equalise the osmotic pressure of this fluid with
that of the cells and of the plasma. Since both of these contain colloids,
the amount of electrolyte in the interstitial fluid is greater than that
in the plasma in accordance with the Donnan membrane equilibrium.
It is unlikely that increase of capillary permeability plays any major
part in the production of generalised oodema, for the protein content
of cedema fluid is not sufficiently high to support this assumption and
there is no fall in the blood volume such as occurs in surgical shock
where an increase in capillary permeability is believed to occur.
Having given this general survey, we shall now consider the forms
of oedema in more detail. It may be stated, however, that in many
cases several factors are concerned and that various points with
regard to the pathology of cedema are still unsettled.
Local Congestive CEdema. It has been established by experi-
meat that in a healthy animal acute venous congestion produced by'